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NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, L L
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION | |

Nome of Offering ([ ] check if this is an ermendment and name has changed, and indicete change.) SE

n
Filing Under (Check box{es) that apply): ] [0 v ¢ [7]Rule506 [] Section 4(f) 7] ULOE Haitf iUcess}ﬁg
Type of Filing:  [7] New Filing [ ] Amendment Section

A. BASIC IDENTIFICATION m"nPRUCESSEB SEF DRI 'ﬂ
- —3—6) FoTaVals]
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) SEF 140U W ashii'lgton S
"

UNIVERSAL INFOTAINMENT SYSTEMS CORPORATION
Address of Executive Offices (Number and Street, City, State, Z*\@MS@*R&&IHE luctuding Area'!.:.odc)

25533 NORTH CARSON ST, CARSON CITY, NV 89706 1-888-281-9126

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
EAST WEST CORPORATE CENTER, 1771 DIEHL ROAD, SUITE 330, NAPERVILLE, IL, {414-630-6312

Brief Description of Business

SELL UNS INFOTAINMENT SYSTEMS FOR USE IN PASSENGER, COMMERCIAL AND GOVERNMENT AGENCY VEHICLES

Type of Business Organization —
[} comporation [[] limited partnership, already formed other {please specify)

1. Enter the information requested about the issuer

: 0
{7} business trust [] ‘imited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 4] m [ Actual [} Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State: 58741
CN for Canada; FN for other foreign jurisdiction) acs

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq.or 15 U.S.C.
77d(5).

Phen To File: A notice must be filed no later than {5 days after the first sale of securities in the offering. A notice is deamed Sled with the U.S, Securities
and Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To Filz: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,
Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any chonges
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as o precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Convessely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess tha form displays a currently valid OMB control number. 10f9




A. BASIC IDENTIFICATION DATA —'

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the pase five years;
& Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner  [A] Exccutive Officer  [7] Director [J General andfor
Mansging Partner

Full Name (Last name first, if individual)
EMANUEL G. PAVLOPQULOS

Business or Residence Address  (Number and Street, City, State, Zip Code)
EAST WEST CORPORATE CENTER, 1771 DIEHL ROAD, SUITE 330, NAPERVILLE, IL 60563

Check Box(cs) that Apply:  [[] Promoter [} Beneficiel Owner [/ Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individua!)
JAMES CLARK BEATTIE
Business or Residence Address  (Number and Street, City, State, Zip Code)
EAST WEST CORPORATE CENTER, 1771 DIEHL ROAD, SUITE 33¢, NAPERVILLE, [l 60563

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [/] Exccutive Officer [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

NOUR LAWAND

Busincss or Residence Address  (Mumber and Street, City, State, Zip Codc)

EAST WEST CORPORATE CENTER, 1771 DIEHL ROAD, SUITE 330, NAPERVILLE, IL 60563

Check Box(es) that Apply:  [] Prometer [} Beneficial Owner Execulive Officer  [7] Director [[] Genersl end/or
Managing Partner

Full Name {l.ast name first, if individual)
DIMITRIOUS IOANNIDIS
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
EAST WEST CORPORATE CENTER, 1771 DIEHL ROAD, SUITE 330, NAPERVILLE, IL 60563

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [[] Execulive Officer [T] Director [ General and/or
Muonaging Partner

Full Namc (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Bex(es) that Apply: [ Promoter  [[] Beneficial Owner  [7] Exccutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner  [[] Exccutive Officer 7] Director [] General and/or
Managing Partner

Full Natne (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ..o 4 i}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ......oooirecccnne e esrere e ren $ 500.00
Yes No
3. Does the offering permit joint ownership of a single unit? ....... eaetreratsapaes et eeiE e tere ettt e e bea et e e em s s cern I M
4, Enter the information requested for cach persen who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
or statzs, list the name ef the breker o dealer. If move than flva (5) persons to be tsted e asscoiated pessons af s xch
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A SELF - UNDERWRITTEN NO COMPENSATION PAID
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual Stales) oo L] A1 States
AL (AK] [AZ [AR (€Al [0 o ©mE O I 2 Ga HEI 6D
] [N (A X KY] A Mg Mo MA [M] My M5 [MO)
(NH) (NY] [ND!

Full Name (Last name first, it individual}

Business or Residence Address (Number and Street, City, State, Zip Codce}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) [ Al S1ates

AL HI

=
<

ElE
HEEE

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIBIES) ool s sersrss s || AL Stales
IN ME MA] M
[(NH] (NY]
[RT)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

[ ]

a.

4

Enter the aggregate offering price of securitics incuded in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [_]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

g 0.00

¢ 19,000.00

Convertible Securities (including Warfants) ... ceren i st

s

$

Other (Specify SOOI S04

$

O e e et ssan §_ 100100000

§ 19,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEUILE [NVESLOTS oo eeeeerrenmevemsvess reensssnsrrareem soeease st sennesaes sams s bA S A A 4T BRb TS S SE s rbraat s e b b et s nmb bt 5

Aggregate
Doliar Amount
of Purchases

§ 12.000.00

INON-BCCIEUTIEN IIVESLOES «ovevrvererssreoesieessseseteresasemrmesse e saestsastsnars e ssnamsbesssasas serennsome i sttt ek s s e vrms s 10

§ 7.000.00

Total (for filings under Rule 504 ONIY) ..cocoronmrerereremmmssssssicsiisssmsssmmorssrssmsssmsssssssensecenss O

g 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of
Type of Offering Secunty

RUIE 505 oo e VA

Dollar Amount
Sold

¢ 0.00

REGUIAtION A Looooiii it it et e e e s N/A

§ 0.00

RUIE S8 oo oo ee e eee e e es e eensssesiesssreemserssse e TR

§ 0.00

101 USSP TS TOT SIS T

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenscs of the insurer.
The information may be given as subject 1o future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENE'S FEES ..oorvuiiiriiserasirssrursemmenssrssssesis sass s in s s e css o eas s eam s s s s s s b A v s s
Printing and ENGTAVING COSIS ......oiiinriririrrr e s ormsost s st s ns s seben s b 0 7227 008t s s
Y OO OO R T ST ST ORI

Accounting FEEs ... e

ENZINEETIIE FOEE 1icvvriccrercreeineceiecascrsiacrssses s sant semne e cme sttt es bR EE s s s ot eSS H R s
Sales Commissions (specify finders’ fees SEParalely) ... i e
Other Expenses (identify) __ e s

TORRL 1vvvssrmanesremememeesemcares s essans seses nmvmet e semesce 4 £eed e 44ES FETE SRR AR A Ao A e et S E4E 4R ST ar e Seo A e A ALE SR Enr S ana e saeas
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Odoooooaa

¢ 000
0.00

§ 15,000.00

$ 10,000.00
0.00

§ 0.00
0.00
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)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furmshed in response to Part C — Question 4.a. This difference is the “ad}uslcd gross -~
Proceeds 10 the ISSUEE™ ... iesemaee bt enemeeneemane s ettt b3 5 L0
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpese is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fRRE it s seresroee e -] $0a o0 O $0r OO0

PUrchase OF TEA] @SIALE 1vvrvreriirriiiesessss e sssetesesssres st et saste s et e e e ee s b e s sb st s b e samssnsns b o4 s sesbeam s e emme s e ebebenbaanats

Purchase, rental or leasing and installation of machinery

and equipment ......

Construction or leasing of plant buildings and facilities tevereneneeen

Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assels or securities of another

issuer pursuant to a merger) ....

Repayment of indebtedness ....

Working capital.
Other (specify):

-gsp.00 Osbo0 O

Os2-C0  OsP.00

...[]SI!'C’Q Dsf ).QQ

0s0C.06 O80.00
08000  [OSD.O0

Osf.00  [OsC-00

Column Totals .........oocoeeeemremrire e

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) JA/} |/ ES}?L

IWLO TR LT S5 TEmE Coll0R

SWN c M

Date

Name of Signer (Print or Type)

Title of Signer {Print or Ty

ORE31 DEnT

929/0%

LimbwvEL . Pavlodoulo S

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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